A .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035407
DEPARTMENT OF PUBLIC MEALTH AND WELFARE

- 3% Primary R District No, &.Q.E_Ll-glnﬂr's Na. _h_i.a._‘-_ STATE FILE NumsER

Rngmnﬂon District No,
DO NOT WRITE
ON THIS STUB AMENDED FH-E=0-SEP 353063 ]

1. PLACE OF DI 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
o COUNTY DBoOORDE o stalEMissouri . counry Boone sdmission)
b. C(IJTY (If outside corporate limits, give TOWNSHIP only) Length of stey in Ib <. ccl'n' tnside Limirs
]
vown Hallsville, Missouri L £ Yrs, TowN  Columbia, M Yes I No 1
c. FULL NAME OF {1§ NOT in haspital, give location) Inside Limits -d. SWEEET (If eutside, give location) Reside on Farm
DDR

HOSPITAL
INSTI'I'U'I'ION HaI"ble‘f Nursn_ng Hore Yer [ No[J [& 2‘ i: n j 5 :1 ! g B ga d Yes 0 No [

N

V5 300
Rev. 4/ 59

DATE AMENDED

ED mmmiwo:ri?:)cmm First Middle - Last 4. DCJJATE v Manth Day Yeer
JEANETTE SHELDON oiAmM 9 2L~ 1963

X &. ﬁlp%o RACE 7. Married [1 ‘Never Married [] |8. DATE OF B(RTH | ?- AGE (last birthdsy) | IF UNDER T YEAR | (F UNDER 24 HR
emale ite Widowed OF Divareed O | 3=29=1073 | 90 Months | Days Houu—l_mn.

10s. USUAL OCCUPATION: (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry}.| 12. CITIZEN OF WHAT COUNTRY
HERLEHA pigrkina life, aven iF retired) Home Fdgerton, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dudley Mitchell Frances Shackelford Dr. T, R, Sheldon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Le—mAsLsssdaALme MO, 17. INFORMANT Address
(Yes, nNSLpnknown} t(lf yei1, give war or dates of 3 JaCk [JOWell Colm‘bla’ Mo

18. CAUSE OF DE.ATH [Enter .only one cause per line for {a), (b), and (c). INTERVAL BEYWEEN
PART |I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) myocardial decompensation® Varz L mo

Conditions, if any, DUE TC (b) genlile dEb‘ility

which iss to
aboI:e g::::“(a),- e . 7 f;. . Z fﬂ._;
stating the yn : =

Toina coume pEtole | emaciatign’ and malnutrition

PART I1l. OTHER 'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decossed was female wa
dlnlu condmon .given in PART (a} N ) there:a pregnancy in last 90 days.

e e -, -]‘DY“'IDNQ[DUnknm

19. WAS AUTORSY 203'. ACCIDENT SUI'Ic:lan HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of Injury In PART I or PART Il of item 18.)

"PERFORMED?
YES(1 NOXR

20c. TIME OF Hour  Month, Day, Year e
INJURY. a.m. A
p.m. e

20d. INJURY QCCURRED | el PLACE OF INJURY {e.g.,.in or about homa, 20f. CITY, TOWN, OR LOCATICN COUNTY, -
WHILE AT WORK [ : ‘farm, factory, sireet, office bidg., e} | ** - ° : .
NOT WHILE AT WORK D - Wt

I'2l. { attended ‘the deceasad fro ril 19 10__9._;}.&—63_._and last sow ::::‘ alive on Q=] LL_-AE
Death odturrad  at. - _ L] A on the dote stated sbove, and to the best of my knowledge, from the couses stated.
220. $IGNA s ‘- g J 22b. ADDRESS D11 CD,I'I 4 . DATE SIGNED
' =94 c i ~25-63
2 7 g ) D.0. Colurbia, Mo, _
‘”““ PTI W T —— g ~

a. BU b 3: NAME OF CEMETERY OR CR .MATORY v - | 23d. LOCATION {City; town, or county} {State)
* REMOVAL (Specthy) ) ot ot s s
Pt 3 Golumbla, ‘Cemetery” Columbia’, Missourl

Burial :
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SI(ENA_:N.!R_E'

Parkers Eineral Service Colu_m‘oia,MO. ' Q4 ‘t ﬂi l‘lﬁ

[Licensed Embolmer's Statement on Reverse Side)

I

DOCUMENT

[#]

L

3
e
7]
<L
Y]
13
<L,
a|-l-
oL
[e]
e
1 o (wd
2 n |5
I (£
[
.4
(o]
L7s3
b~
=
3
a
Z
2

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

“ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




- . STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaln_-:ed"by me,

[y

-or by . : _ ' __, Student Embalmer No.

workiriﬁ under my bersonal supervision.

Student

Signature of $tudent Embaimer

Licensed Embalmer No.

_-p.O Addre{a

Note: . The above MUST BE S!GNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (leure to oomply
with the above constitutes grounds for revocation of license}.. .

If emhalmed by a STUDENT, he also shall sign in his OWN handwrmng -

lf this body is not embalmed facf should be so stated above




